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TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

SURBJECT: NICRYy fuUBy ENTERPRUIE . INC.
(FROFOSED CORPORATE NAME “MISTICLUDESUFD

Enclosed is an original and one(1) copy of the Asticles of Incorporation and a check for :

0 $70.00 A s78.75 Q$78.75 [ $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
‘Name (?rmzcd of typed}

30 S LETHA GIRCLE #3
Address

 JBART, L 34094
City, State & Zip

413 @31 3988

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

February 22, 2005

NAY SOE
1120 SE LETHA CIR #2
STUART, FL 34994

SUBJECT: NICKY RUBY ENTERPRISE, INC.
Ref. Number: W05000009138

We have received your document for NICKY RUBY ENTERPRISE, INC. and
your check(s) totaling $78.75. Howsver, the enclosed document has not been
filed and is being returned for the following correction(s):

The articles of incorporation must be prepared in compliance with section
807.0202, Florida Statutes. Please refer to this section of the law.

We are enclosing the proper form(s) with instructions for your convenience.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6925.

Cynthia Blalock

Document Specialist Letter Number: 905A00012412
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION 05 MAR 16 AN 8: 4

in compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)
3ECRETARY OF STAIL
ARTICLEI  NAME _ . 410 AHASSEE. FLORIDA

The name of the corporation shall be:

NICRY RUBY ENTERPRIZE, WHC-

ARTICLE I = PRINCIPAL QFFICE - -
The principal place of business/mailing address is:

180 SE LETHA CIRCLE #0

WuARL L 34004

ARTICLE III @ PURPOSE -
The purpose for which the corporation is orgamzed is:

Preparodtom 6f 9udhd Products .

ARTICLE IV SHARES
The number of shares of stock is:

AN
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address{es) and specific title(s):

WAy —doe Coresident s Diraetprnd —
W0 38 LETHA CIRCLE #)

STuaRt FL daqq 4
ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the regtstered agent is:
NAY 3oE
130 3 LETHA CRCLE 48

gtuN&’\: L AA0G4
ARTICLE VII __INCORPORATOR | -

The name and address of the Incorporator is:
Gay e
tro 88 LEUWA CIRCLE Ha
TuART  BL DAQ0

**********#*it*#*************zi*****#*************************’Hnll*************#*&t******#
Having been named o3 registered egent fo accepi service of precess for the above stated corporation at Hie place designated in this

certificate, I am familior witiz and accepi the appointment gs registered agent and agree to act in (his capacify
\AW . L wdwtes
Signature/Registered Agent Date
W | o otwdor

S}Enatur&fincorporator Date




